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TITLE OF THE REVIEW 
Family Treatment Drug Courts for Improving Parental Legal and Psychosocial Outcomes: A 
Systematic Review  
BACKGROUND 
A substantial portion of parents involved in child welfare systems have co-occurring 
substance abuse issues (Laslett et al., 2012; Miller et al., 2013; Williams et al., 2011; Young et 
al., 2007). In addition, child welfare cases characterised by parental substance abuse tend to 
result in more detrimental outcomes for families than cases without parental substance 
abuse issues (Brook & McDonald, 2009; Connell et al., 2007; Smith et al., 2007). In the 
United States, the high rate of parental substance abuse amongst child welfare cases 
transitioned to judicial settings (Miller, 2004) led to adaptation of the adult drug court 
model into a Family Treatment Drug Court to deal with child welfare cases characterised by 
parental substance abuse. Family Treatment Drug Courts (FTDCs) have increased in 
popularity over the last 15 years (Fay-Ramirez, 2015). This trend is, in part, driven by 
increasing recognition that individuals that come through the criminal, juvenile and civil 
(family) court system often have co-occurring issues such as mental health or addiction 
issues that need to be addressed in order to motivate behaviour change in the interest of 
children, or the parent themselves (Fay-Ramirez, 2015; Tiger, 2012). For child welfare cases, 
parental substance abuse is seen as the problem that hinders the establishment of a stable 
family environment that would enable the child’s return to parents’ care. Thus, the primary 
goal of FTDCs is to treat the parental legal and psychosocial issues in child welfare cases, 
with a key aim being to reunify families, achieve permanent placements for children in a 
timely manner, and address substance abuse issues among parents. FTDCs typically involve 
in- or out-patient treatment of drug and alcohol addiction, monitoring and supervision whist 
in the FTDC program, incentives and sanctions for sobriety and other prosocial family 
behaviour, mental health counselling, and parenting assistance (Fay-Ramirez, 2015).  
Although FTDCs are becoming more popular around the world (Bruns et al., 2012; Fay-
Ramirez, 2015), the evidence for FTDC effectiveness is mixed and it is currently unclear what 
benefits and consequences these courts hold for parents. Some research suggests that the 
FTDC model promotes better long-term outcomes for parents and families over their 
traditional courtroom counterparts (Downey & Roman, 2010; Picard-Fritsche et al., 2011). 
However, other research is less equivocal (e.g., Miethe et al., 2000). For example, some 
reports suggest that the use of the drug treatment model may be more stigmatising than the 
regular court system and thus not effective for long-term family reintegration (Miethe et al, 
2000). In addition, scholars have raised concern over whether studies showing positive 
outcomes have been driven by the FTDC therapeutic model of justice, or the extent of 
surveillance used by the FDTCs to monitor parents and families (Tiger, 2012; Marlow, 
DeMatteo, & Festinger, 2003). Moreover, existing reviews of FTDCs lack methodological 
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rigor, fail to integrate the full range of parental legal and psychosocial outcomes, or tend to 
focus on child outcomes (see ‘Existing Reviews’ section below).  Although a focus on child 
outcomes is warranted, the full impact of FTDCs on vulnerable families with both child 
welfare and parental substance abuse issues remains unclear without a comprehensive 
understanding of the effect of FTDCs on parental legal and psychosocial outcomes. 
Therefore, a methodologically rigorous review and synthesis of the growing number of FTDC 
impact evaluations is required to thoroughly understand whether FTDCs are effective for 
improving parental legal and psychosocial outcomes.  
OBJECTIVES 
The review will address the following research questions: 
 What is the impact of Family Treatment Drugs Courts on parental legal and psychosocial 
outcomes? 
 Does the impact of Family Treatment Drug Courts vary according to the (a) jurisdiction; 
(b) type of outcome measure;  (c) type and/or severity of substance abuse; (d) number of 
treatment components; or (e) length of treatment 
EXISTING REVIEWS 
There are several existing reviews that either focus entirely Family Treatment Drug Courts 
(FTDC) or capture one or more FTDC impact evaluation studies. Lloyd (2015) conducted a 
systematic review to examine the impact of FTDCs on children’s time in foster care and 
reunification and conducted a qualitative synthesis of FTDC evaluations that used research 
designs with a comparison group. Wittouck et al., (2013) aimed to synthesise existing 
evidence for drug treatment courts on substance use more generally and provide a 
qualitative synthesis that includes FTDC studies. Eldred and Gifford (2016) used systematic 
search and screening to identify peer-reviewed US research that examines the use of legal 
approaches for addressing child maltreatment. The authors provide a brief narrative 
synthesis with cites to some existing FTDC evaluation studies. Other authors provide 
traditional narrative reviews of FTDC literature that capture studies assessing the impact of 
FTDCs on a range of different child and parent outcomes (Choi, 2012; Gifford et al., 2015; 
Harrell & Goodman, 1999; Marlowe & Carey, 2012).  
Lloyd (2015) provides the most methodologically robust review approach, yet this review is 
focused only on child outcomes and the synthesis only includes studies that reported positive 
outcomes. While Wittouck et al. (2013) and Eldred and Gifford (2016) include some studies 
with parent-level outcomes, their reviews are subject to bias by only searching one database 
(Wittouck et al., 2013) or excluding research not published in peer-review outlets (Eldred & 
Gifford, 2016). Moreover, although remaining narrative reviews are useful for gauging the 
breadth and characteristics of existing Family Treatment Drug Court impact evaluations, 
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their synthesis approach is inadequate for providing reliable and precise estimates of 
intervention impact (Borenstein et al., 2009; Littell et al., 2008).  
These methodological quality issues and gaps in content coverage limit the conclusions that 
can be drawn about the effectiveness of Family Treatment Drug Courts for improving 
parental legal and psychosocial outcomes. Therefore, this review will both update and 
enhance the existing body of reviews and also synthesise the evidence for the effectiveness   
of Family Treatment Drug Courts on legal and psychosocial outcomes for parents.  
INTERVENTION 
Family Treatment Drug Courts (FTDCs) are an example of a growing number of “specialised” 
or “problem orientated” courts that use a non-adversarial approach for substance abusing 
parents who have ongoing child welfare cases being monitored by the judicial system 
(Gifford et al., 2014, 2015; Lloyd, 2015; Picard-Fritsche, 2011). The primary goal of FTDCs is 
to reunite children with their parents as well as achieve parental sobriety by using a) an 
extended treatment team of mental health practitioners, child advocates, attorneys and 
social workers; b) regular in and outpatient drug/alcohol treatment; c) regular drug and 
alcohol testing; and d) regular court hearings to maintain supervision by the treatment team 
(Chuang et al., 2012; Edwards & Ray, 2005; Haack et al., 2005). FTDCs typically use a range 
of consequences in order maintain compliance with FTDC orders such as criminal sanctions 
or limited parental rights to a child. FTDCs are increasing in popularity across the United 
States as a way to manage child welfare cases where parents have a co-occurring substance 
abuse issue (e.g., Ashford, 2004; Worcel et al., 2008), and they are growing in use across the 
UK (Bambrough et al., 2013) and Australia (Marshall, 2015). 
FTDC typically process child welfare cases as an alternative to the traditional courtroom 
process and monitoring of child welfare cases for a select group of families where substance 
abuse co-occurs with child protection concerns. Core differences between the FTDC model 
and the traditional child welfare model (often referred to as Traditional Dependency Court), 
involve increased monitoring in FTDC (every 2 weeks) versus traditional court (every 6 
months), increased contact with a treatment team in FTDC, and increased involvement of 
the treatment team in inpatient/outpatient substance abuse treatment (Fay-Ramirez, 2015; 
Gifford et al., 2014, 2015; Picard-Fritsche, 2011).  
POPULATION 
This review will focus on families who have transitioned to a FTDC program due to the co-
occurrence of child welfare and parental substance abuse issues. This situation is often 
referred to as a child dependency/welfare case, which is defined as an open case where child 
protective agencies have asked the court to intervene with the family due to child welfare 
concerns. These cases may or may not include out-of-home child placement (Gifford et al., 
2014, 2015; Lloyd, 2015; Picard-Fritsche, 2011).  Given the focus on parental outcomes, the 
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primary research participants in eligible impact evaluations must be either substance 
abusing parent(s) or entire families characterised by parental substance abuse issues. A 
family is defined as at least one child and one parent. A parent is defined as an individual 
who is responsible for providing emotional, physical, and/or financial care of a child. This 
definition includes teenage, biological, foster, adoptive, or kinship caregivers. A child is 
defined as an individual between of 0 – 18 years who is under the care of at least one a 
parent.   
Families are only eligible for FTDC programs if they are classified as having parental 
substance abuse and child welfare issues, so we will not define specific evidence thresholds 
to substantiate the presence of substance abuse or child welfare issues. We will include abuse 
of alcohol, illicit and/or prescription drugs.  
OUTCOMES 
This review will include a range of parent-focused legal and psychosocial outcomes, however, 
conceptually distinct outcomes will be analysed separately. Outcomes will be included if they 
are comprised of official data or are measured using standardised or non-standardised 
instruments (e.g., diagnostic, observation or self-report modalities).  
FTDCs are positioned within the judicial arm of the criminal justice system and so judicially 
focused outcomes will be the primary legal outcomes considered eligible for this review. 
Examples of judicially focused outcomes include: specific orders served (e.g., injunctions, 
warrants), statutory orders relating to parenting (e.g., termination of parental rights, specific 
parenting orders), and degree of compliance with judicial orders (e.g., failing drug tests, 
failure to complete treatment). If eligible studies also report legal outcomes pertaining to the 
law enforcement and correctional arms of the criminal justice system, they will be included 
in the review. Examples of these secondary outcomes include: arrests, convictions or 
sentencing data (e.g., type and length of sentence).  
One of the primary aims of the FTDC model is to address both the substance abuse and 
psychosocial issues that have resulted in the family becoming involved in the judicial system. 
Therefore, psychosocial outcomes will be included in this review to provide a comprehensive 
synthesis of FTDC effectiveness. However, delineating the exact nature of these outcomes is 
difficult due to the individualised nature of the treatment provided to families. Specifically, 
the approach taken in each case can vary depending on the underlying issues for the family, 
which can range from the need for inpatient substance abuse treatment to wider issues 
around housing or employment. Therefore, we tentatively define eligible psychosocial 
outcomes to include those relating to level of substance abuse (alcohol and other substances) 
and outcomes important for providing a stable and nurturing family environment (e.g., 
positive parenting behaviours, housing status, and employment). We will also code cost-
effectiveness and treatment acceptability (e.g., participant perspectives of the intervention) 
outcomes if they are reported in eligible studies. 
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STUDY DESIGNS 
Studies will be eligible for the review if they report on a quantitative impact evaluation of 
Family Treatment Drug Court, using eligible participants and parent-level legal or 
psychosocial outcome measures. In addition, the impact evaluation must employ a 
randomised experimental design or methodologically robust quasi-experimental design with 
an eligible comparison condition. Eligible comparison conditions are: placebo, no treatment, 
waitlist control, treatment-as-usual, and alternative treatment.   
When defining an inclusion threshold for non-randomised studies in systematic reviews, 
some research synthesists recommend that inclusion thresholds should be based on the 
design features of studies rather than traditional research design labels (e.g., Higgins et al., 
2012; Reeves et al., 2011). The rationale for this approach is based on the (a) the argument 
that risk of bias will affect specific design features versus an overall research design category; 
and (b) the disparity and possible ambiguity across disciplines in regards to research design 
terminology. For the purposes of this review, methodologically robust quasi-experimental 
designs are defined as those that permit causal inference by minimising threats to internal 
validity. Examples of ‘robust’ quasi-experimental designs include those that maximise 
treatment and comparison group equivalence through matching (e.g., propensity score 
matching), reduce maturation threats by measuring outcomes at multiple time points pre- 
and post-intervention (e.g., interrupted time-series, cohort panel designs), or adjust for 
confounding factors through statistical modelling (e.g., multiple regression, multilevel 
modelling). Single group studies with one pre-intervention and one post-intervention 
outcome measure will be excluded from the review due to high threats to internal validity.  
To be included in the meta-analyses, studies must report data that is sufficient to calculate a 
standardised effect size. If the data report in eligible studies is insufficient, the document 
authors will be contacted to obtain the required data. 
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